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INTRODUCTION
Psychologically-based treatments and cognitive behavioral therapy (CBT) interventions have been shown to be effective in alleviating symptoms of Post-Traumatic Stress Disorder (PTSD) and related psychological health difficulties in Veterans and military personnel who suffer from these problems. To meet the increased service needs of Veterans with PTSD, new training methods need to be developed which are: 1) evidence-based, and 2) effective in modifying and sustaining changes in provider behavior. Methods of training/implementation must also be scalable, and feasible for delivery to large numbers of providers in cost-effective ways. Internet-based training is a promising new approach for meeting this need, but has received little systematic evaluation to date. Noting the urgency and high priority of this issue, Fairburn and Cooper (2011) have advocated strongly for the development of novel, internet-based training methods and innovative research designs to test the effectiveness of these new training methods. Our current program of research is aimed to address these needs.
The broad objective of our research is to design, implement and evaluate scalable and costeffective new methods for training of mental health clinicians providing treatment services to veterans with PTSD. The randomized controlled trial (RCT) design is briefly as follows: eligible clinicians in the community and VHA will be randomly assigned in equal numbers to three parallel intervention condition: a) Web-based training plus web-centered supervision; b) Webbased training alone; and c) Training-as-usual control group. An equal number of clinician trainees from VHA (N=219) and the community (N=219) will be recruited and enrolled in the study over an 18-month period according to a randomized, stratified 24-week design.
Comprehensive assessments will be performed at baseline (T0), completion of training (T1), and at 3 month follow-up (T2). Participants randomized to the consultation condition will be exposed to a newly developed web-centered form of learning consultation. Measures of compliance and completion will assess adherence to protocol. Training effectiveness will be evaluated by means of a combination of objective (SPE) and self-report measures. The primary and secondary aims of the study are as follows:
Primary Aim: To compare an enhanced, internet-based training intervention combined with novel web-centered supervision, internet-based training intervention without web-centered supervision and a wait-list control with regard to improvements in two CBT-based skill areas (behavioral task assignment and chain analysis). We hypothesize that enhanced, internet-based training in conjunction with web-centered supervision will result in superior skills acquisition compared to internet training alone and that internet training alone will result in superior CBT skills than wait-list control.
Secondary Aim #1:
To compare improvements in knowledge and attitudes following internetbased training with or without web-centered supervision and the control. We hypothesize that web-centered supervision will lead to greater improvements in CBT knowledge and perceived self-efficacy compared to internet-based training without supervision or a written training-only condition. We hypothesize similarly that internet-based training will be associated with improved outcomes in CBT knowledge and attitudes compared to a written training-only condition.
Secondary Aim #2:
To compare improvements in skills acquisition in knowledge and attitudes following training in clinicians recruited from VHA mental health treatment settings compared to those providing services in civilian community-based clinics. We hypothesize that comparable improvements will be achieved in the trainees from civilian community-based clinics compared to clinicians recruited from VHA centers. Secondary Aim #3: To assess the relative efficiency of training, as measured by total time required for training in each condition, in addition to self-reported level of burden for clinicians. We hypothesize that internet-based training with or without web-centered supervision will be associated with increased time investment and burden relative to training-as-usual, but that absolute levels of burden will be low in the web training conditions. This study will be the first of its kind to systematically compare web-based training interventions across treatment settings and provider groups (VHA vs Non-VHA).The study will also be unique in: 1) developing and testing of new web-enhanced training modules and a novel web-centered supervision model recently proposed by Fairburn & Cooper (2011) ; 2) development and implementation of a new patient-reported measure of clinician skill and competency; and 3) assessment of post-training maintenance of skills beyond the training period. Our focus on broad-based, generic CBT skills rather than more narrowly focused protocol-based skills is another innovative aspect of our proposed study. Finally, the use of standardized patient methodology for assessing outcomes of training, and planned comparisons with self-report and knowledge-based assessment, is another novel feature of our proposed study.
If successful, the study will promote a better standard of care for psychological health of Veterans and their families by evaluating technical feasibility of two training models in evidencebased skills for PTSD treatment providers and measuring their outcomes and effectiveness. If successful, the study will provide experimental support for broad implementation of these enhanced new training methods across a variety of treatment settings. 
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ACCOMPLISHMENTS
This section of the report will describe the research accomplishments associated with each task outlined in the approved Statement of Work (SOW). i. Knowledge and attitude questionnaires were developed for the study and were underwent pre-testing during year 1. Other measures were finalized based on findings from the first study (Ruzek et al., 2012 ). e. Consent form drafted, human subjects protocol finalized i. During the first year of this project, the web based consent form was created. The consent form and protocol were approved by both NERI and the Stanford IRBs. The terms of the study were clearly defined with an "accept" or "decline" participation button. ii. NERI will continue to host the study site until September, 2018, to allow the VA adequate time to identify a long-term hosting solution. b. CE/CME accredidation i. All CE/CME certificates have been issued for completion of the training. Four types of accreditation were offered: Social Work, Nursing, CME, and Psychology. Participants received 5 credit hours for completion of this training. All participants who completed the follow-up assessment were eligible to receive certification. In order to receive a certificate, participants were required to complete a CE evaluation (administered at post-test, and re-sent to participants who did not complete it during the study), and pass the knowledge assessment (at either post-test or followup) with a score of 70% or higher in order to earn the certificate. If a participant did not pass the knowledge assessment during the study, they were sent a re-test of the knowledge questions following completion of their participation. Participants were allowed to take as many re-tests as necessary in order to pass the knowledge assessment. A number of participants opted out of receiving a CE certificate, or did not respond to our requests to complete a re-test. In total, 139 continuing education certificates were issued. 
